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Pursuant to the

STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT Ot BOTH FOR
rovisions
Florida,

@ogz/002
LIMITED LIABILITY COMPANY
of sections 605.0114 or 605.0116, Fiorida Starutes, the undarsigned limited Habiﬁ%' company
submits the following statement jn order to change its registered office or reglstered agemt, or both, m the State of
I. Name of the Limited libility company: _ >tudLee Motors, LLG
2. (a) (b
Priacipal oMTice sddregs of limlted Habllity company: Mailing address of limizad Hablllty coinpany;
(Note: MUST 25 STREETADDRESS) (Note: MAY BE POST OFFICE BOX}
6509 Hazeltine National Drive 6509 Hazeltine Natlonal Drive
Orlando, Fiorida 32822 Orlando, Florida 32822
3 May 25, 2018 4, 118000131093
Date of filing/registration in Florida Document number
5. (a)
Registcred Agent and taglstered Cffico shown on the records of the Flarlda Dept. of Stats:
Dean Mead Services, LLC :
Regisierod Offico Addrasy  (MUST BE FLORIDA STREET ADDRESS)
420 S. Oranga Avenue, Sulte 700 “u =
o 32801 o
rando FL % ?i“ t% -:‘\;\_‘
TTZ e
(¥Rt
(b) ezl ™ M
Enter namo of NEW Reglytercd Ageus and/or NEW Reglatered Office nddren: 4*2 z O
Thomas G. Lee, || "-’p% ®
: , Sm =
NEW Reglatered Office Addiess: - =
6508 Hazsltine Natlonal Drivo
Orlando ; FL 32822
the change or changes are ma
agent wi?l be identical. Or, in

—

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the nniiyi’ organization or

g, the Florida street address of the registered office and the business office of the registored
was/wer'e authorized by an a%mmbﬂs of the limitsd liability company or as otherwiso provi

the case of a Florida limited liability company, it ir hereby confirmed that the chan
Sign#tucc of 8 m@oﬁ.\r authorized represcilative of & mermber

5c(a}
ed in
e ating agregiment of the limited liability company.
Thomas G. Les, il
Printed or typed name of signee
I heraby accept the appomimaent as registered agent and agree tg act in this capacity. I fiurther agree to comply with the
p[ovg ;o):u pryd :tatupes relative to :kﬂ:rc}oer' aﬁdn campl’efe performance of pduf?;s, ('ﬁ:d {am ﬁrmﬂr‘ar wi o
the o r',?ar!o s ?f m_zposiﬁon ar registered agent as provided for in Chapter 603, F.5, Or, (}" tlg
to merely reflect a change In the regisipred office address, £ hareby canﬂrem that the limited Ha
not{fied in writing of this change.
/_’//f“— '_"{2_..
Signutorrof Reglatbred Agent

and accept
is documment Is etr? Siled

ity campany has been
Diviglons of Corporationss P.0O. Box 6327« Tallahassee, FL 32314
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